MISSOURI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH . 63049y
DEPARTMENT OF PUBLIC HEALTH AND WEL C-169 77

STATE FILE NUMBER
Registrarion District No. ___ —_Primary Registration Dlmim____-_____ﬁaglmnrl No. I_2502_--

DO NOT WRITE AME; -
ON THIS $TUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero d«‘.‘alud lived. If institution: Residence before
5. COUNTY | s s7ATE MISSQURT b. cOUnty admixsion)
b. COHI-IY {If outtide corporate limits, give TOWNSHIP only) Length of wtay in b c. COITY i Inside Limits
town  ST. LOUIS 69 YEARS rown S5 2 LOUIS Ya Xl NoO
¢. FULL NAME OF {If NOT in howpitel, give location) Inside Limits d. El‘gaDElEELS (If outiide, gbve location) Revide on Farm

Wetnotion. VET ADM HOSPITAL vo X No 0 o TOHTSTANA Yo O NoXD

3. NAME OF DECEASED First i Last 4, DAYE Month Day Year

(Type or print)
HENRY MOEHIE oA DEC R

5. SEX 4. COLCR OR RACE 7. Martied g. Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR

M'.ALE WHITE Widowed [] Divorced [J 9_25-9,4 69 Maooths | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Sitepried “TrEE =™ | prck PRODUCTS ST. LOUIS, MISSOURT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEC 14. NAME OF HUSBAND OR WIFE

IE CHRISTINF. FRIESE MARY MOEHIE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrams

os P voknownt [ ves Ry > e ot MARY MOEHLE See 2 Above

18. CAUSE OF DEATH (Enter only ona cauvwe per INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

wmEDIATE cause ) RESPIRATORY INSUFFICIENCY

VS 300
Rev. 4/59

)

‘l DATE AMENDED

W | ow
I\

:

O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i

o

DOCUMENT

Conditions, If any,] OueTOo @ _CARCTNOMA OF TONGUE WITH

which gave rlse 1o
sbove cause  (e)

tutng o vrde' | sorryy CERVICAL METASTASES 49

lying cavse last.

i
PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bwt not related to the rerminal PART 1i1, 1If decossed wa female wn
dissase condition piven in PART | (a) thete » pregnancy in lal $0 deya

IDY-.I O No I O Unkncwn
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? [m} (m} o
YES O NO m

20c. TIME OF Heour Menth, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, fectory, atreet, office bidg., etc.)

NOT WHILE AT WI(:)!RK O
11-16-63 to, 12-‘ 5-63 and last saw hlm alive on 12 15-63

MEDICAL CERTIFICATION

h
21. Jfattended the deceased from
Denth occurred o, 5 H 30 P}I m on the date stated above, and to the best of my knowledge, from the causes ststed.

27c. DATE 5IGNED

22a. SIQNATURE Degrea or title} a 22b. ADDRESS 3
,éo&&m'f e ndla, M- VAH, ST. LOUIS, MISSOURT 12-15-63 .

23a. BURIAL, CREMATION, | 23b. DATE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (State)
REMOVAL (Specify)

REMOVAL pEC. 18, 1963 |NATIGNAL CEMETERY JEFFERSON BARRACKS, MO, &
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. %EGIST ‘S SIGNATURE -
KRIEGSHAUSER 4228 S. KINGSHIGHwAY Bivp. [DEC 17 1963 J M vy ;

{Licansed Embsimar's Statement on Raverw Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.

working under my personal supervision. ‘
Student Signed A_&/&Wm

Signature of Student Embalmer

. ' -~
- ST T Licensed Embalmer No. 6‘6 )/7

P. O. Addrem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ h|s OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng vl

. If this body |s not embalmed,. fact should be s0 staied above.
AT :

1,




